SUMMARY If rubella immunisation is highly effective accurate recall of past immunisation should enable determination of immune state. The accuracy of recall was studied in a group of young adults aged 16-24 who had been offered Cendehill vaccination at school 10-11 years previously. The subjects were asked whether they had been vaccinated and blood was taken for rubella serology. School records of rubella immunisation were compared with the histories of immunisation. A positive history of immunisation at school was correct in 32 out of 33 cases (97%). In contrast a negative history was accurate in only 14 out of 43 cases (33%). Ways of improving the memory of imunisation are needed if this is to be used to determine immune state in young women.
The clinician is faced with the task of ensuring that young women are immune to rubella. In New Zealand, as in the United Kingdom, girls are immunised at school at about the time of puberty, and women in the childbearing years are screened and selectively immunised by their own doctors.
Can the clinician decide on the immune state of a young woman from the history she gives? A history of rubella infection has been shown to be an unreliable indicator of immune state.' Is a history of rubella immunisation a better guide to rubella immunity? Or does rubella antibody titre provide the only useful evidence of immunity?
In this study the existence of school immunisation records provided an unusual opportunity to investigate these questions.
Methods
The study was Of those who thought that immunisation had not been given at school, only 14 out of 43 (38%) were accurate-that is, they were not immunised at school. The introduction of better vaccines and the improvements in the specificity and sensitivity of testing for rubella11 mean that rubella vaccination may be shown to be highly effective. The recent study by Zealley and Edmond" showed that only 1 05% of subjects were seronegative by radioimmunoassay six to seven years after vaccination with RA27/3. Hence, in the future, accuracy of recall may be the crucial factor in determining rubella immunity from vaccination history.
The study showed that the positive recollection of past immunisation at school was remarkably accurate, and suggests that this may be a useful guide to immunisation state. Most subjects, however, simply forgot their previous immunisation. This was most likely to happen to those who were immunised before 10 years of age. Rubella vaccination of schoolgirls is now routinely offered at 11 in New Zealand, and between 10 and 14 in the United Kingdom. At these ages it should be more realistic to expect girls to remember that they have been immunised. Health educationalists might consider ways by which this memory could be improved. One 77 recent practical suggestion12 is that all schoolgirls might be provided with a card on which to record their immunisation and immune state. a guide to immunity. 
Rubella immunisation history as

